Proceedings of the Royal Society of Medicine 48 bleeding. Colostomy was perfornied followed by perineal excision of. the rectum; convalescence was complicated by severe bronchitis. Death from bronchopneumonia. Microscopic examination shows the upper tumour to be an adenocarcinoma which has spread by direct continuity into the peri-rectal tissues. The lymphatic glands contain metastases. The villous tumour immediately above the ano-rectal line slhows no sign of malignant change.
III.-Lymphoma removed by Local Excision from Wall of Rectum. -The patient, S. W., a man, aged 32, had a polypoid tumour of the lower part of the rectum; it was removed and the tumour considered clinically to be a fibroid polyp: microscopic examination shows the tumour to be a lymphoma. The mucous membrane is intact except for a small ulcer over the summit of the tumour; there is no proliferation of the epithelium or connective tissue; the tumour consists of aggregations of lymphoid cells situated in the sub-mucosa and muscle coat. Description of Specinien.-The total length of the specimen was 5 in. An ulcerating growth 1j in. in longitudinal axis and 21 in. in transverse axis, was situated on the anterior wall of the rectum; the lower margin of the growth was i in. above the ano-rectal line, and there was 2 in. free margin above the tumour which was entirely infra-peritoneal.
Running through the ulcer in the mid-line anterior is a broad scarred band about i in. in width with a branch running upwards and to the right.
The tumour is an adeno-carcinoma which has spread by direct continuity into the perirectal tissues. The ano-rectal lynmphatic glands do not contain any metastases. The broad band running up the middle of the ulcer is scar tissue and marks the site of the most extensive radiation. The fibrous tissue extends from the anterior wall of the rectum to the vagina and includes a few degenerating cancer cells. The surface of the scar is not covered with epithelium, and there does not appear to be any regeneration of epithelium. is ulcerated and the submucosa and muscle coat infiltrated with a deposit of adeno-carcinoma. The diverticulum had been invaded by the carcinoma cells from its outer coat inwards, as shown by the fact that the carcinomatous mass has approximately a triangular shape, the base being situated on the serous coat and the apex in the mucosa.
